2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S75964 -

1. Entity Name

HEALTH CARE MANAGEMENT CONSULTANTS OF BROWARD, |

Principal Place of Business

CIO ALAN FRANGIS RUF

2455 EAST SUNRISE BLVD. PENTHOUSE EAST
FORT LAUDERDALE FL 33304

us

Mailing Address

G/O ALAN FRANCIS RUF

2455 EAST SUNRISE BLYD. PENTHOUSE EAST
FORT LAUDERDALE FL 33304

us

2. Principal Place of Business

3. Mailing Address

FILED

Mar 16, 2001 8:00 am

Secretary of State

03-16-2001 90022 026 ***150.00

VANV AREETRERFRI0R

Suite, Apt. &, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number 65-0290768 Applied For
Not Applicable
2 Country ... - AR~ ey Country ~— *|~8: Ceniusie of Statiis Dasied {1~ $8.75 Addiional - -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAW OFFICES OF ALAN FRANCIS RUF
Street Address (P.O. Box Number is Not Acceptable]
2455 E. SUNRISE BLVD., PH-E
FT. LAUDERDALE FL 33304
City FLJ Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ypad or printad name of registered agent and title if applicable. {NQTE: Registered Agent signature required when rainstating) DATE
9. This corporalion Is gligiole to satisfy its Intangible FILE NOW!I! FEE IS $150.00 , - .
. ) 10. Eiection Carmpaign Financiny
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 tle paign ™ 9 $5.00 may Be
= Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [J change [ Addition
NAME RUF, GEORGIA N. v
STREET ADDRESS 2455 EAS‘!' SUNR]SE BLVD STREET ADDRESS
onv-st2¢ | FORT LAUDERDALE FL 33304 -st-2v
THLE 1 Delete TITLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy~ ST-2P _ ) CITY-ST-2F ) )
TITLE [ Delste TILE (3 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-8T-2IP
TITLE [ Delete TITLE [ change [ Actition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY - 8T-71P CiTY-ST-2IP
THLE (] Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE ] Detete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY- §7-2IP giy-s1-ap
e

13. I hereby certify that the information supfilied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. i further certify that the informaticn
indicated on this report or supplemegtal renart & true and accurate and that my signgyure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or frustee empowered to execute this report as regffred by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or an an attachment withfan addresg, with all other like empowered.

SIGNATURE:

[

Date Daytima Phone #

A
SIGNATURiAND TYPED OR PRINFEDWAME OF SIGNING OFFICER OR DIRECTOR V

N

:

CR2E034 (10/00)



